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Improving treatment of acute malnutrition for children 
in emergencies  

Nearly one million children aged under five in the central Sahel region are at risk of severe wasting. 
Addressing acute malnutrition is complicated, and standard management doesn’t include 
community health workers (CHWs). The study, conducted in Niger and Mali by Action Against 
Hunger, Universidad Complutense de Madrid (Spain), both local Ministries of Health, and the 
Centre de Recherche Médicale et Sanitaire (Niger) in 2019–2023, aimed to address the 
challenges of treating severe acute malnutrition (SAM) in emergency settings by evaluating a 
simplified treatment protocol used by CHWs and health staff from health facilities. 

The research led to policy changes in Niger and Mali, incorporating the simplified protocol for 
acute malnutrition management into national guidelines in exceptional circumstances, and 
allowing CHWs to deliver treatment in emergencies. The study strengthened the evidence for 
using CHWs in SAM treatment, gaining recognition from organisations like the International 
Rescue Committee (IRC), The Alliance for International Medical Action (Alima) and UNICEF, and 
influencing global policy on simplified approaches. The research also accelerated further studies 
and collaborations, with the potential to scale up and improve services for thousands of children 
across the region. 

Title: Effectiveness, cost-effectiveness, and coverage of severe acute 
malnutrition (SAM) treatment delivered by Community Health Workers (CHWs) 

Location: Niger and Mali 

Study type: Three-arm non-inferiority randomised controlled trial 
(Mali) and a non-randomised community-controlled trial (Niger) 

IMPACTS 

 Strengthened the evidence for using CHWs in SAM treatment among key 
organisations leading global policy on simplified approaches  

 Contributed to integration of simplified acute malnutrition management 
approaches into national guidelines 

 Accelerated further studies and collaborations, with the potential to scale up 
and improve services across the region 

LESSONS LEARNT 

 Build on existing advocacy networks and messaging 
 Use key sector networks, channels and platforms 
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BACKGROUND 

 

In the central Sahel region, comprising parts of Burkina Faso, Mali and Niger, nearly one 
million children under the age of five are at risk of severe wasting, a form of acute 
malnutrition.1 Tackling acute malnutrition in emergency settings is complex due to the 
use of multiple diagnostic criteria – weight-for-height-z-score (WHZ), middle upper arm 
circumference (MUAC) and oedema – and different nutritional treatment for SAM and 
moderate acute malnutrition (MAM) that are led by different agencies, UNICEF and the 
World Food Programme. This complexity hinders both diagnosis and treatment delivery. 

Currently, the Community-based Management of Acute Malnutrition (CMAM) approach 
in the region does not allow CHWs to treat children with SAM. However, decentralising 
management to CHWs – as in the Integrated Community Case Management (iCCM) 
approach – has shown promise in non-emergency settings, where it has led to high cure 
rates and cost-effectiveness. Evidence from countries like Angola and Sierra Leone, and 
previous research from Action Against Hunger in the Sahel, suggests that integrating 
SAM with MAM management and using CHWs in humanitarian settings can improve 
overall implementation.2 

 

 
1 UNICEF, 2023. Nearly one million children under 5 in the central Sahel facing severe wasting in 2023 – UNICEF. 
https://www.unicef.org/wca/press-releases/nearly-one-million-children-under-5-central-sahel-facing-severe-wasting-2023-unicef 
2 Action Against Hunger, 2023. Action Against Hunger has contributed to the definition of new global protocols for dealing with child malnutrition. 
https://accioncontraelhambre.org/es/actualidad/accion-contra-el-hambre-ha-contribuido-la-definicion-los-nuevos-protocolos-mundiales; 
Action Against Hunger USA, International Rescue Committee, Save the Children and UN Children's Fund, 2023. Lessons from the Roll-out of 
Integrated Community Case Management ‘Plus’ (ICCM+) - Delivery System for Scale Case Study: Somalia. 
https://reliefweb.int/report/somalia/lessons-roll-out-integrated-community-case-management-plus-iccm-delivery-system-scale-case-study-
somalia; UNICEF. Treatment of wasting using simplified approaches: A rapid evidence review. 
https://www.simplifiedapproaches.org/_files/ugd/92555b_d90fba7e4cf04ca0b57d133c12aa6ce8.pdf 
 
 
 
 
 
 

Women from the Kita region of Mali gather for 
an awareness raising session on nutrition and 
health run by local community health workers. 
Credit: Action Against Hunger/ Toby Madden. 
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THE STUDY 
 The study, conducted in Diffa (Niger) and Gao (Mali), aimed to address the challenges of 

treating children with SAM in emergency settings by evaluating the effectiveness, coverage 
and cost-effectiveness of a simplified treatment protocol used by CHWs and health staff from 
health facilities. The simplified protocol involves using just one diagnostic criterion (MUAC) 
and a single treatment product (ready-to-use therapeutic food, RUTF) with fixed doses for 
SAM (two sachets) and MAM (one sachet). 

In Niger, the study was conducted as a non-randomised community-controlled trial with a 
control group receiving standard care and the intervention group receiving the simplified 
protocol. In Mali, the study was a three-arm non-inferiority randomised controlled trial. It 
compared standard treatment at health facilities (control group), standard treatment at both 
health facilities and CHW sites (intervention group 1), and the simplified protocol at both 
locations (intervention group 2). The aim was to evaluate the impact of treating severe and 
moderate cases in the same programme using a simplified protocol and decentralising 
treatment outside health facilities by CHWs. 

The study evaluated the effectiveness, coverage and cost-effectiveness of integrating the 
treatment of acute malnutrition with a simplified protocol in the iCCM intervention, where 
CHWs provide treatment for other major childhood mortality diseases. Key factors 
contributing to the study's success included a well-established research consortium, strong 
alliances with nutrition actors, and a unified push for simplified treatment protocols. 

 

FINDINGS 

  

 

 

 

 

 

 

 

 

The study found that the simplified protocol for treating children with SAM was effective and 
cost-efficient, with increased treatment coverage compared to standard care. In the Niger 
study, the intervention group showed a significantly higher cure rate for SAM (96.6%) and 
MAM (99.6%) compared to the control group, which had cure rates of 87.4% for SAM and 
79.5% for MAM. The average recovery time from MAM was 1.5 times faster in the intervention 
group. Costs were lower for the intervention group, with SAM costing $118 versus $192.4 in the 
control group for each child treated, and MAM costing $96.5 versus $165.2 for each child 
treated. The intervention group also used less RUTF, further reducing costs. In Mali, the cure 
rates for the intervention groups were 81.8% (group 1) and 92.9% (group 2), and 76.3% 
(control group). While the average recovery time was similar across all groups (42–43 days), 
the simplified protocol used by CHWs reduced RUTF usage. 

The study concluded that involving CHWs is cost-effective due to lower treatment costs per 
child and greater coverage. Both studies provided valuable evidence supporting the use of 
CHWs to treat malnutrition in emergencies, showing that the simplified protocol improves 
treatment effectiveness, reduces errors, and lowers costs, enhancing access and coverage. 



  

 Impact case study: Improving treatment of acute malnutrition for children in emergencies   4

 

 

 

 

 

 

COMMUNICATIONS AND ENGAGEMENT 

 

The study’s bold design, including conducting a randomised controlled trial in a crisis 
setting and assessing cost-effectiveness, ensured the findings were relevant and 
actionable. Focusing on single countries for each study allowed flexibility and more 
publications, driving momentum and visibility. By examining both the effectiveness and 
cost implications of the simplified protocol involving CHWs as well as health staff from 
health facilities, the study provided crucial evidence for donors and decision-makers. 
The randomised controlled trial approach increased the rigor and reliability of the 
findings, making them more applicable for real-world decision-making in crisis settings. 

Consistent engagement with national stakeholders was crucial for the research's 
success. The team worked closely with the Ministries of Health representatives from the 
design phase to implementation, ensuring transparency and trust, and government 
committees also oversaw the research, offering support and approval for 
implementation. In Mali, workshops with government, NGOs and donors helped share 
progress, while in Niger, the team actively addressed initial scepticism to gain support. 
Collaboration with local leaders and health associations ensured smooth 
implementation and acceptance, leading to strong backing from decision-makers and 
enabling broader research uptake. This approach demonstrated the importance of 
ongoing communication and collaboration for influencing policy. 

The research team employed multi-layered engagement strategies at regional and 
global levels to amplify the study’s impact. Regional workshops in West Africa, including 
the Dakar Workshop in 2019, connected key stakeholders from multiple countries and 
organisations, fostering collaboration and awareness. Key events like the iCCM+ regional 
workshop and MSF Scientific Days Conference further showcased the study’s progress 
to nutrition experts and decision-makers. Communication also targeted the global 
nutrition community, with presentations at major international conferences and 
publication in academic journals and sector platforms such as Emergency Nutrition 
Network Field Exchange. These efforts ensured the research reached a wide audience, 
from local humanitarian actors to global nutrition networks, enhancing its visibility and 
potential impact. 

“Every semester, we make a presentation of the  
progress at the district level and with the participation  
of community stakeholders.”  
– Staff member, Action Against Hunger in Mali 
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UPTAKE AND IMPACT 

   

The research contributed to the simplified protocol for acute malnutrition management being 
included in national guidelines, to be considered for use under exceptional circumstances 
(defined differently in each country). This supports a move towards broader integration, 
enabling CHWs to deliver treatment in emergency settings such as humanitarian crises and 
food shortages. In Mali, stakeholders were already exploring CHW involvement, but the 
research strengthened the evidence base to support policy decisions. By 2030, Mali aims to 
expand the delivery of the simplified protocol by CHWs to 30 districts. Similarly, in Niger, the 
research findings played a key role in shaping national protocols, aligning with World Health 
Organization guidelines, and driving advocacy for further integration. While full nationwide 
adoption (for both emergency and some non-emergency settings) is still under discussion, 
government stakeholders recognise the approach’s potential and are considering its broader 
application to align national policies with global best practices. 

The study findings strengthen evidence on simplified approaches and iCCM, addressing global 
policy needs and gaps in humanitarian settings. Organisations such as IRC, Alima and UNICEF 
recognise the research’s pioneering contribution, particularly valuing the focus on health 
economics. The research is cited in studies in the Central African Republic and Ethiopia. Its 
rigorous methodology sets it apart, with the Mali study being only the second randomised 
controlled trial of its kind in emergency contexts. 

“...this is seminal research […] Action Against Hunger has proved 
the effectiveness of including community health workers to drive 
coverage up and that the simplified approaches are proving to 
also be cost effective.” – Stakeholder from a nutrition NGO 

The study has accelerated research on SAM treatment in emergencies. In Mali, the Ministry of 
Health launched a study on relapse prevention with the simplified protocol, and secondary 
analyses in Niger and Mali explore risk factors and access to care using advanced modelling. 
Action Against Hunger and IRC are building a consortium for meta-analyses and data sharing. 
By sharing methodologies, Action Against Hunger is enabling more cost-effectiveness 
randomised controlled trials to be undertaken in crisis settings. Collaboration among nutrition 
actors is also driving more effective advocacy for better approaches. 

The study improved services for children beyond intervention areas in Mali. The number of 
health districts using CHWs for SAM treatment increased from one in 2019 to four in 2024. In 
Niger, the approach has not yet led to practice changes, but it is well-received by NGOs. The 
research has potential for global scale-up, with findings integrated into a global toolkit for the 
simplified protocol. 

The study’s simplified approach benefitted over 2,500 SAM children across Niger and Mali. 
Without the study, these children would not have had access to this care. The approach could 
potentially benefit hundreds of thousands of SAM children nationwide, with further scale-up 
possible despite practical barriers. 
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LESSONS LEARNT 

 

Building on existing advocacy networks and messaging 
This study builds on a solid base – it is led by a well-established research consortium 
supported by recognised experts and embedded into global technical working groups and 
with local partners. The study is integrated into a broader strategic programme of 
advocacy and research work around the combined protocol and has benefited from joint 
collaborative dissemination and socialisation activities with partner organisations where 
objectives and messaging were coordinated. 

Use of key sector networks, channels and platforms 
The study team effectively made use of nutrition networks, channels and platforms such 
as cluster meetings, the Research for Nutrition Conference and CMAM forum, Emergency 
Nutrition Network and iCCM newsletters, and internal dissemination channels for Action 
Against Hunger. The findings were effectively translated into short summaries, 
presentations and other appropriate materials to enable effective dissemination through 
these practitioner-focused channels. 

 

 

PARTNERS 
 

Action Against Hunger (AAH), Nutrition Direction Ministry of Health Mali and Niger, Research Group 
Epidemiology and Nutrition (EPINUT) at Universidad Complutense de Madrid, Spain 

 

ABOUT ELRHA 
Elrha is a global organisation that finds solutions to complex humanitarian 
problems through research and innovation. This study was funded by 
Elrha’s Research for Health in Humanitarian Crises (R2HC) Programme 
which aims to improve health outcomes by strengthening the evidence 
base for public health interventions in humanitarian crises. 
R2HC is funded by the UK Foreign Commonwealth and Development Office 
(FCDO), Wellcome, and the Department of Health and Social Care (DHSC) 
through the National Institute of Health Research (NIHR).  
R2HC captures detailed case studies through a process that triangulates 
and validates evidence on uptake and impact. The case study methodology 
and full version of this summary case study are available on request.   

 

www.elrha.org 

www.linkedin.com/company/elrha/ 


